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LETTERS TO THE EDITOR 

¥¥¥ 

[The Editor is not responsible for opinions expressed in this Department.] 



Dear Editor: Allow me through the Journal to express my opinion in 
regard to the salaries paid by the hospitals throughout the Eastern and Middle 
States to graduate nurses. 

For years past I have followed the progress of training-schools and the 
nursing profession. I notice with dismay how almost every journal contains 
offers to " competent graduate nurses" of positions as head nurses, surgical 
nurses, assistant superintendents, etc., at a salary of thirty dollars per month. 

Let me ask, What does this mean? What are the nurses thinking of? 
What is thirty dollars per month to a woman who has devoted the best time of 
her life in preparing herself for her work? Let me ask: Are the nurses so 
anxious to do charity towards the hospitals as to actually give their strength 
and their life for the paltry thirty dollars? 

Almost all kinds of labor is well paid in the United States compared with 
other countries, but the salaries offered to and accepted by nurses are absolutely 
disgraceful when we take into consideration the class of women in general that 
are required in the training-schools, none but the cream (as the saying is), 
physically, being accepted as probationers, and intellectually they must be on 
an average, if not above the average. During the two- or three-years' course of 
training the manual labor (call it training if you please, it is labor just the 
same) in some schools is so hard that very few of the applicants have ever 
worked so hard before, and, it is almost safe to say, never after. But it is all 
for the diploma. 

Therefore, why should not the hospitals compensate the competent nurse in 
a proper manner? Every one of us who has done hospital and private work for 
years knows what an enormous mental and physical strain it is. 

Ought we, when our working-days are over (in many instances while still 
young), to be taken care of by kind relatives or the county poor-house simply 
because we were underpaid during our best years when we could work? 

Ought we not to demand higher salary for hospital work, or shall we go 
on meekly and gently and do our best, and let the hospital authorities dictate 
to us what our work is worth? Hannah Strom, 

322 W. Broadway, Butte, Montana. 

March 25, 1904. 

Dear Editor: Noticing in February Journal the remark in connection with 
the English Registration Bill, " the English nurses accept our title of R. N.," 
may I say that it gives hardly the correct historical inference, as more than 
twelve years ago, when Mrs. Fenwick, Miss Breay, Miss Stewart, and others 
made their first campaign in the Royal British Nurses' Association for registra- 
tion, they advocated the title of " Registered Nurse." That was long before we 
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had begun to think of such a thing, and the words " Registered Nurse" have 
been a war-cry in England ever since. 

May I also add a few words in explanation of the discussion over district 
nursing in New York City and the editorial in Charities? 

I think it was not supposed, or meant to be supposed, that any nurse in 
district work objects to working under a doctor. The point in controversy was 
this: Shall district nurses respond to calls from patients, or must they wait to 
be sent by a physician? 

In other words, has the district patient a right to ask for a nurse if she 
wants one, or can she only have one on the order of the physician? 

This is a controversy that arises periodically in district work. I have 
quoted in " Foreign Items" from Nursing Notes showing that this same question 
arises in England. 

There are always some physicians and some members of Boards of Man- 
agers who hold that a district nurse should not go to any case except upon the 
call of a physician. And this was Dr. Daniels's contention, as I understand it. 
But the founders of district nursing and, as I think, all nurses, hold that the 
nurse is for the benefit of the patient. No one would for a minute contend 
that a wealthy and well-to-do patient could not send on her own volition for a 
nurse. If she wants one, she can have one, even if her physician does not sug- 
gest it. Can it be held that the poor tenement-house patient has not the same 
right? It is not a question of the nurse working independently, for she sees 
that the patient has medical attention in every instance. 

Many poor tenement-house dwellers who are greatly comforted and helped by 
the nurses would never have a nurse if it were left to the busy dispensary 
physician to send her. Simply because their cases are not acute, he sees no 
special reason why a nurse is needed, and he can keep the nurse busy doing 
things which save his time and steps. I do not say he should not have this 
service, but he should not have it by depriving the poor of their right to send 
for a nurse. I have known this theory to be carried so far by some physicians 
that when, for some impulse or ignorance so common among the sick, they are 
dismissed and another called in, they think the nurse should leave the case also. 

These brief points will, I hope, make it clear just what Charities meant. 

L. L. Dock. 



To the Editor of the American Journal of Nursing : 

The duties and privileges of nurses in private practice obviously need 
authoritative formulation and widespread universal presentation. 

Difficulties arise constantly because this is not systematically done. As a 
general practitioner, it constantly happens to me, and presumably it is the same 
with others, to be asked by the family or the nurse, "What are the rules?" 
When these are outlined by us it may transpire that the statements of other 
physicians are quoted, differing more or less from ours. 

It would seem that if each nurse when sent out from a directory or bureau 
or other centre were provided with a printed circular setting forth her duties and 
privileges and the duties of the family to her, which she should hand to some 
member of the household or display, much confusion and trouble might be saved. 

No doubt there are local regulations or traditions covering all the points, 
but it would be far better if they should emanate from some authoritative source. 
Who shall be the arbiter I do not pretend to suggest. If the medical attendants, 
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then it may be that the matter would be taken up by the American Medical Asso- 
ciation, and thus would stand upon the highest and broadest basis. If this is 
the prerogative of the nurses, then the Association of Nurse Superintendents are 
presumably the highest court of appeal for the establishment of precedent. 

J. Madison Tayloe, M.D. 
Philadelphia, Pa. 



[Letters to the Editor must be accompanied by the name in full and address 
of the writer, otherwise such communications cannot be recognized. The name 
need not appear in the Journal unless so desired. — Ed.] 






Liquefied Air. — Dr. A. Campbell White has an interesting article in the 
Medical Record on the therapeutic uses of liquid air. The natural air is com- 
pressed to the extent of about two thousand pounds to the square inch at a tem- 
perature of 220° below zero. It then pours from the liquefier just as water does 
from a faucet. As it, of course, freezes the tissues when brought in contact with 
them, it is a local anaesthetic. The extent of freezing can be regulated to cause 
no sloughing whatever or any degree desired. There is no pain, and the anaes- 
thesia lasts from thirty to forty minutes. It may be used in the evacuation of 
abscesses and pus cavities, to reduce inflammation, as of the knee, by the applica- 
tion of a towel soaked in the liquid quickly and intermittently applied, or by a 
glass bulb filled with the liquid being rolled over the part, this method being 
particularly applicable in the abortion of acute adenitis, periostitis, and similar 
cases. Any foreign growth on the skin or within reach of operation can be de- 
stroyed by liquid air, such as a naevus, or any birthmark or a fibroid tumor. The 
same applies to almost anything, from an acne pustule to haemorrhoids. Dr. 
White has removed a large inoperable scirrhous carcinoma of the heart by this 
means. It is almost a specific in carbuncle. Good results have been obtained in 
the treatment of lupus, and it is suggested for use in diseases of the air-passages, 
hay fever, bronchitis, asthma, laryngitis, etc., and possibly to reduce the tem- 
perature in fever. As we have always known air is a gas in its liquid state, we 
call it liquid air. It is the air we breathe in a liquid form, just as water is steam 
in a liquid form. 

Avoidance of Vomiting after Etherization. — At a meeting of the New 
York Academy of Medicine, in a discussion on a surgical operation, Dr. Gallant 
said that his own method of avoiding severe vomiting was by giving minute doses 
of morphine twenty minutes before the etherization. For a person weighing one 
hundred pounds or less he gave one-twelfth of a grain, for one weighing one 
hundred and twenty-five pounds or less one-eighth of a grain, and for one weigh- 
ing over one hundred and twenty-five pounds one-sixth of a grain. In a few 
cases in which vomiting occurred despite this precaution the patient was encour- 
aged to drink very freely of hot water, even if this were vomited; it acted 
beneficially by washing out the stomach and thus leading to a cessation of the 
vomiting. 



